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Medical Societies.
MEDICAL SOCIETY OF LONDON.

Double Facial Paralysis.&mdash;Cheiropompholyx.&mdash;Tubercular
Meningitis.

AT the meeting on the 4th inst. the chair was taken by
the President, Dr. BROADBENT, who exhibited a man who
was the subject of a double facial paralysis; it was a peri-
pheral paralysis. The man had suffered from headache for
a long time, but the history of syphilis was doubtful. If
the disease were of central origin, Dr. Broadbent remarked
that it was one of a condition of extreme rarity, for that if
there had been symmetrical lesion in the medulla oblongata
the sixth nerve ought also to have been implicated, but it was
unaffected. There was no reaction to the Faradaic current
but there was an exaggerated response to galvanism. The

appearance was not characteristic of facial paralysis, because
from the affection being bilateral the mouth was evenly
balanced between the muscles of the two sides of the face.
The expression was solemn and the man was unable to shut
his eyes voluntarily, though they closed during sleep. The
condition was the result of exposure to extreme cold.-Dr.
S. MACKENZIE called attention to the loss of smell and to the
facility with which, owing to the symmetry of the affection,
the case might have escaped recognition.-Dr. GILBART
SMITH noted the fact that the man had lost the power of
distinguishing salt from sugar.
Dr. CROCKER exhibited a Case of Cheiropompholyx, or

Dysidrosis. The disease began as small vesicles in the
palms of the hands, which ran together to form irregular
bull&aelig; one inch and half in diameter. He was of opinion
that the sweat ducts opened through the middle of the

original vesicles. Possibly dysidrosis and cheiropompholyx
were really different pathological conditions. The patient,
he showed, was a confirmed dyspeptic, whom he was treat-
ing on general principles, with the local application of oleate
of zinc or lead. Both the hands and feet were affected in
large bullous and in small erythematous patches. In reply
to the President, Dr. Crocker remarked that the sweat was
acid, but the fluid from the vesicles was alkaline in reaction.

Dr. DAY read a paper " On Tubercular Meningitis and the
Mode of Treatment." He commenced by asking two

questions : 1. At what stage of the disease could its nature
be surely recognised ? 2. Is its progress affected by treatment?
The premonitory symptoms were essentially febrile ; then
might come on varied grave signs with great rapidity, when
perhaps the disease in itsearly symptoms had been mistaken
for typhoid fever, or some other ordinary disease. An ab-
stract was read of five cases. The first was that of a very
young child, who had in the course of the disease suffered
no sickness. The second case was that of a child nine years
old, who had been ill twenty days, but had never suffered
from vomiting. The pulse, respiration, and temperature
had rapidly mounted just before death. The autopsy re-
vealed general tubercular infiltration. The third case was
that of a child two years and a half old. In this case also
there had been no vomiting, but there were flushings of the
face and convulsions. Early on the day of death the tem-
perature was 990, but towards evening it had risen to 105&deg;.
In the fourth case, .a child of four years, there was no
vomiting; but in the fifth there had been both constipation
and vomiting. Of all the cases this was the only typical
one, though the temperature never rose above 101&deg;. Dr. Day
did not regard optic neuritis as a great aid in making the
early diagnosis. Congestion and haziness of the optic discs
might be much more frequently discovered, though it was
by no means easy to make a satisfactory ophthalmoscopic
examination in an irritable restless child. As regards
the treatment of these cases he would rather ask
for suggestions than attempt to give any. Cold to
the head often gives relief ; iodide of potassium he
had never found to -be of any avail. He thought
that the recorded cases of "tubercular" meningitis were
really instances of simple inflammation. - Dr. S. MAC-
KENZIE said it was often impossible to make a diagnosis
in the early stage. He regarded a high temperature as a
sign of impending dissolution. Irregularity of the pulse and
retraction of the abdomen were important symptoms. In his

opinion a few cases of undoubted tubercular meningitis did
recover. Iodide of potassium and mercury were his usual
remedies.-Dr. ALTHAUS said that a heightened temperature
with a slow pulse were important aids to diagnosis. He ad-
vocated cold applications to the head.-Dr. GREEN regarded
the pulse as probably the most important aid in making a
diagnosis; it was very irregular, both in rhythm and force.-
Dr. LEE advised caution in making a diagnosis, for many
cases presented but the general and ordinary symptoms of
cerebral disturbance. Experience had led him to the con.
clusion that true cases of tubercular meningitis do not re-
cover. Ptosis was a most characteristic symptom.-Dr.
GILBART SMITH mentioned the marked difference in the
pulse rate when the child was lying down and when stand.
ing up. The ophthalmoscope was of great use in the later
stages of obscure cases.-Dr. CROCKER alluded to the ease
with which a few tubercles may escape observation on the
post-mortem examination.-Dr. DAY briefly replied. In his
opinion no case of true tubercular meningitis recovered.
The meeting then adjourned.

OPHTHALMOLOGICAL SOCIETY OF THE
UNITED KINGDOM.

Optic Neuritis.
A SPECIAL meeting of this Society was held on the

31st ult., when the adjourned debate on optic neuritis,
opened at the last meeting by Dr. Hughlings Jackson,
was resumed and concluded, the President, W. Bowman,
Esq., F.R.S., in the chair.
Mr. STREATFEILD showed a boy twelve years of age with

optic neuritis and enlargement of cranial bones. There
was a hard but not tender prominence of the left frontal

bone, and the supra-orbital arch appeared depressed. The

upper eyelid was cedematous, the levator palpebrse un-
affected. The swelling had been noticed for four months,
and had undergone but little change. The boy was thin,
complained at times of his sight, and had occasional head-
ache, but no vomiting. Vision: right eye 20/70; left, 20/50; double
optic neuritis : discs swollen and grey, veins engorged,
arteries small. After one month’s treatment by iodide of
potassium vision in right eye was -f 2 -o (1 -T left y 2 11. o Mr. Streat-
feild presumed there was some growth from the lateral part
of the frontal bone extending inwards.
Mr. SEBASTIAN WILKINSON showed a patient with

Double Optic Neuritis and Retinal Haemorrhages.
Mr. STANFORD MORTON showed two cases illustrative

of the Co-existence of Normal Vision and Swollen Discs.
Case 1. A man with double optic neuritis, vision in right
eye, 0; in left, 2-Q,’and with presbyopic correction can read
Jager 1. There was a history in this case of a blow on
the head, followed by pain and muscular tremors. Ophthal.
moscopically no apparent difference in the condition of the
two discs. Case 2. A young woman, under observation for
two months, with slight asthenopia. Both discs were swollen,
but there was perfect vision&mdash;viz , 20/20 in each eye, and ability
to read Jager 1. The case was remarkable for the lengthy
duration of good vision with neuritis.

Debate on Optic Neuritis.
Dr. S. MACKENZIE said he spoke as a pupil of Dr. Jack-

son, and,agreed in much that he had said. He also knew
of no sign by which a "choked disc could be distinguished
from a " descending neuritis," and admitted the difficulty
there was in distinguishing between neuritis due to Bright’s
disease and that due to cerebral tumour, and showed draw-
ings in illustration. In one case of double neuro-retinitis,
thought to be due to Bright’s disease, but without albu-
minuria, the autopsy revealed a cerebellar cyst. In another
case of double optic neuritis with syphilis and Bright’s
disease no coarse change was found in the brain. Another
important point was the condition of the optic nerve left
after neuritis, and he showed a case where lead-poisoning
had been the cause of the neuritis, which, after treatment by
iodide of potassium, had entirely disappeared ; and another
case where striation along the vessels and slight blurring of
the discs remained to show the previous existence of neuritis.
Dr. Jackson had drawn attention to the existence of optic
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neuritis without loss of sight. He would say that the whatever. A young lady, healthy and florid, complained of
majority, or at least one-half, of the cases had no defect of being blind in one eye ; nothing was seen by the ophthal-
sight, and hence the difference in experience between ophthal- moscope ; but, on the apparently normal eye being covered,
mic surgeons and physicians upon the matter. He referred to the pupil of the affected eye dilated. At the end of a week
a case of epileptiform convulsions due to a tumour of the the disc of this eye was found to be covered with lymph;
cerebellum with double optic neuritis but no defect of sight. which cleared away under mercurial treatment. There

Serious mistakes sometimes arise from want of ophthal- were no cerebral symptoms in this case. Another

moscopic examination; and he knew of two cases of head- case was that of a lady who hurried home from

ache and occasional vomiting put down to malingering, but Italy, because whilst visiting the picture galleries of
which proved to be due to tumour of the brain, where an Florence she was attacked with headache, and found that
ophthalmoscopic examination would have been of great the vision of her left eye was impaired. Mr. Hutchinson
value ; any kind of change in the brain would produce saw her on her arrival in England, and found the optic disc
neuritis. As to the manner of its production, Dr. Jackson buried in lymph. This case also was treated with mercury,
favours the vaso-motor hypothesis, but had hardly dwelt and there had been no symptoms of intracranial disease. In

sufficiently upon the neuritis being due to an extension of view of cases such as these did not Dr. Jackson think that
an inflammatory process from the brain. He himself had some forms of optic neuritis were primary and idiopathic ? 2
published a case where nothing was found in the brain, but It appears probable that there is a form which may be
there was corpuscular exudation in the optic nerves without spoken of as syphilitic neuritis, and the forms of neuritis
any distension of the nerve-sheath. However, observations occurring in renal disease and lead-poisoning were primary
were wanted to prove the existence of a continuity of change inflammations of the nerve tissue. Dr. Buzzard’s remarks
from the region of a tumour to the optic nerve. Dr. Jack- upon the possible existence of other nerves being attacked
son thought that the fact of some patients complaining of were suggestive, and explained the sudden occurrence of
defect of sight before neuritis appeared was in favour of the paralysis otherwise unaccounted for. Did Dr. Jackson think
vaso-motor hypothesis. But the precursory stages of in- that it was always correct to assume that the vomiting and
flammation might lead to the same result, and Dr. Jackson’s headache were due to the same cause as the neuritis, and
view that the symptoms of tumour are due to concomitant not that the neuritis was sometimes the cause of these sym-
encephalitis would harmonise with the doctrine that the ptoms ? In all cases where he had seen recovery from optic
nerve is involved by extension from the brain or by a general neuritis the vomiting and headache had been at their height
condition acting equally on the brain and optic nerve. at the time when the neuritis was most intense.. Many
Microscopical examinations of the tissue around a tumour years ago he remembered a lad coming to Moorfields Hos-
were wanted to clear up these points.. He agreed with Dr. pital totally blind, with widely dilated and insensitive
Jackson as to the great importance of treatment in optic pupils and discs covered with lymph. No symptoms pre-
neuritis to preserve sight, and thought iodide of potassium ceded the attack, the blindness coming on suddenly after
freely given was the best method. Dr. Mackenzie con- working at bricklaying on a hot summer’s day. There were
eluded by showing a drawing from a case where no paralyses. Mercury was freely given, and good sight
there was three years ago well marked neuritis, was regained; but he did not know whether any cerebral
but now almost normal discs ; and another drawing symptoms subsequently developed. These were only
of neuritis from lead-poisoning, which would probably samples of many cases which had come under his
be interpreted as due to renal disease.-Dr. BUZZARD said observation when the first suspicion of the neuritis
that it was now many years ago since Dr. Jackson drew was raised by the affection of sight itself. Many
attention to the important points that unilateral fits and years ago he had published a paper upon the occur-

optic neuritis denoted a new growth involving the brain ; rence of white discs in children who, at some previous time,
and that good sight might exist with optic neuritis. Having had passed through a cerebral illness resembling tubercular
also had the advantage of Dr. Jackson’s personal instruction meningitis. He doubted if so many cases of tubercular
in the use of the ophthalmoscope, he was under the same diffi- meningitis could have recovered, and there may have been
culty as Dr. Mackenzie in finding but few points in Dr. encephalitis or meningitis in some of the cases, but others
Jackson’s paper from which he could differ. He had brought may have been instances of primary optic neuritis. Ana-
down a patient illustrating the first of the above points; a logous cases occurred sometimes after the exanthemata.
woman who eighteen years ago suffered from pain in the head Dr. Waddilove bad described cases of optic neuritis following
and failure of sight. She had from that time to this suffered measles ; and lately he (Mr.Hutchinson) had seen a girl,
from fits beginning in the left hand. She became blind and eighteen years of age, with pale discs, who had had no
her eyes now show post-neuritic changes. He was certain brain illness, but when a child had been attacked with
that had this patient (the cause of her neuritis being no measles, which "went in" very rapidly, and she became
doubt syphilis) been examined ophthalmoscopically in the almost insensible. Probably this was an attack of some form
first instance and then treated, she would not now be blind. of meningitis or encephalitis with optic neuritis, the effects
The profession. was vastly indebted to Dr. Jackson for insist- of which remained in the pallor of the discs. Mr. Hutchinson
ing upon this point. He thought that good sight was the concluded by expressing the great obligations he was under
rule in optic neuritis. He had never seen optic neuritis with to Dr. Jackson for his teachings on this important subject.-
cerebral haemorrhage apart from tumoar or other disease of Dr. GOWERS said he would chiefly speak on the origin of optic
the brain, nor had he seen it in cerebral softening. Dr. neuritis. Anaemia might lead to it. He had recorded some
Jackson’s hypothesis that the nerve condition was induced cases in chlorotic girls, and had found the neuritis disappear
by V[l/30-motor action was, taking all thinns into considera- in the course ot two weeks under treatment by iran. This
tion, the most probable explanation ; but why should showed that a general blood condition may lead to inflamma-
the optic nerve be specially singled out ? One tion of the optic disc. In cases of Bright’s disease, in which
must either account for its being selected or show that it the optic neuritis exists without retinitis, there may be very
shares a derangement common to the other cerebral nerves. prominent head symptoms, and he recalled one case sup-
The optic nerve was anatomically peculiar in being bounded posed to be cerebral tumour. But the characteristic white
by the scleral ring ; but was it a fact that the other nerves dots were present in the retina, and the urine contained a
were unaffected ? 7 Might not a similar change in the fifth large quantity of albumen. The occurrence of the neuritis
nerve often account for the pain in the head which accom- and of the cerebral irritation in these cases may be due to
panies intracranial tumour ; and the vertigo by changes in the altered condition of the blood. Dr. Jackson had confirmed
the oculo-motor nerves ? May not the vomiting, the slow Mr. Couper’s opinion upon the dependence of some cases of
pulse, and possibly the occasional occurrence of sudden optic neuritis upon hypermetropia. When the neuritis is con-
death in these cases be due to an affection of the vagus siderable there is hypermetropia; it was so in the cases of
comparable to that which in the optic nerve protluces the anasmia to which he had referred; but the neuritis was more
svmptom of optic neuritis ?&mdash;Mr. HUTCHINSON said they than the hypermetropia could account for, and, moreover,
should be thankful to Dr. Jackson for having strangled the cleared away under iron. The difficulty of diagnosis between
choked disc" at last. He would illustrate some of the optic neuritis from cerebral disease and that from Bright’s
different circumstances under which optic neuritis arose by disease only exists when the neuritis is subsiding, and
mentioning a few cases. One was that of a patient who, leaves white spots at the places to which the inflammation
two months after having acquired syphilis, complained of has extended. In Bright’s disease the white spots are

dimne’s of sight. Double optic neuritis was found with always at.a distance from the inflamed papilla, and should
abundant effusion of lymph. It lasted six weeks, good be sought for by the direct method. From observation of
sight being retained. There was no cerebral symptom several cases Dr. Gowers thought that in the early stages
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the inflamed papilla was much paler in meningitis than in
cerebral tumour ; but in subsiding neuritis there is pallor of
the disc under either condition. He was surprised that
Dr. Jackson had not mentioned chorea among the conditions
with which optic neuritis may be associated ; for be (Dr.
Gowers) had given Dr. Jackson as his authority for such
association. In one case of chorea examined by Dr. Gowers
there was also Bright’s disease, and he bad seen another case
of chorea where there was marked neuritis. As to choked
disc, his own observation was opposed to the idea that there
was any intensification of pressure at the sclerotic ring ; the
vessels pass through the ring entirely unconstricted. They
become "choked" in the swollen papilla, not behind it.
Might not Mr. Hutchinson’s cases be instances of retro-
ocular neuritis ? Some time ago he met with a patient
suffering from intense pain in the head, with no loss of sight,
and with the least trace of neuritis, which rapidly increased,
whilst paralysis of one orbital muscle appeared. These
symptoms subsided, but before that the other nerve became
slightly affected. Dr. Jackson had put forward the diffi-
culties in the way of the vase-motor theory. But is there
any ground for believing that inflammation ever results from
reflex vaso-motor action ? The only two instances that oc-
curred to him were renal hsematuria following catheterism,
which might be accounted for by the immediate dilatation
of the renal vessels, and not by inflammation; and the other
was the occurrence of duodenal ulceration after severe burns,
a remarkable phenomenon, the only instance in which
actual tissue alteration followed from nerve irritation at a
distance. Again, it would be difficult to believe that a
reflex effect would be confined to the vessels of the
optic disc ; it should equally affect the cutaneous

vessels, so that were the vaso-motor hypothesis true we might
expect an intermitting blush to be produced by cerebral
tumour. Herpes zoster afforded no analogy, for the change
was limited to the area supplied by the affected nerve trunk.
The distension of the optic sheath was an important fact ; it
was very frequent, and some surgeons (e.g., Mr. Power) had
punctured the distended sheath ; and it might reasonably
be thought to have some influence in the production of the
papillary change. The distension of this great lymph
channel may intensify a neuritis although it may not cause
it. In the case of a child ten years of age admitted with
acute cerebral symptoms, old choroiditis, acutely inflamed
discs with haemorrhages, there was abundant syphilitic
disease of the arteries of the brain and an extensive hemor-
rhage. The optic sheaths were greatly distended, the bones
of the skull and orbital plates were thickened, so that the
optic foramen was constricted, and this condition probably
determined the great distension of the optic sheath. In
many cases there was evidence of descending neuritis;
definite changes in the optic nerves extending from the brain
in meningitis. In one case of tumour of the frontal lobe
there was but slight change in the optic nerve, but higher
up very marked changes. There is then inflammation
around a cerebral tumour, and in the optic papilla (a part
prone to inflammation, partly on account of its anatomical
conditions), distension of the optic sheath, which may
intensify the papillitis, and traces of inflammation more or
less marked along the optic nerve to the brain. The change
in the nerve-trunk might be barely perceptible, and yet
suffice to light up an intense papillitis. May not a like
change occur throughout the entire brain, and explain the
other symptoms of the tumour ? Taking the facts that are
known, optic neuritis may be held to be due to (1) a condition
of irritation in the brain, (2) distension of the optic sheath,
(3) the change reaching the papilla and lighting up inflam-
mation there. But the vaso-motor theory is as incapable of
proof as it is of disproof.-Dr. BROADBENT said that optic
neuritis was sometimes produced apparently by suppression
of the catamenia. A girl who had suffered for two years
from vomiting, headache, and double optic neuritis, which
passed on to atrophy, was first attacked on the sudden arrest
of the catamenia. With the restoration of the catamenia,
the headache, vomiting, and a peculiar mental condition
ceased. In another case of optic neuritis, no coarse disease
in the cranium was found after death ; no evidence of in-
flammation; only considerable ventricular effusion. He
believed that all the phenomena of optic neuritis were best
explained by optic ischwniia-pressure on the nerve through
effusion into its sheath. He had never seen a case in which
the disc could be supposed to be covered with lymph; the
structures are swollen, and the vessels buried in them. He
believed that fluid was forced by intracranial pressure into

the sheath of the optic nerve, and that this strangled the disc.
In every one of these conditions-in anaemia, lead-poisoning,
and tumour--there is increased intracranial pressure. The
only reason why neuritis does not invariably occur in renal
disease was the existence of very high arterial tension. The
two conditions of intracranial pressure and of fluid to be
forced into the sheath must be present. Many cases of
increased intracranial pressure occurred without optic
neuritis ; in such cases there is no fluid to be forced into the
sheath, or obstacles to its entrance. In some cases of great
ventricular effusion the whole surface of the brain is dry
and sticky ; in such cases one cannot expect to find menin-
geal fluid. The only case in which he had seen unilateral
optic neuritis was one where a tumour was so situated as
dtrectly to prevent fluid passing along the sheath. The size
of the tumour did not determine the occurrence of optic
neuritis ; but the amount of vascular disturbance around it.
In haemorrhage there was no great increase of intracranial
pressure-the effused blood being substituted for so much
cerebro-spinal fluid. Mr. Power had relieved the symptoms
of neuritis by incising the distended sheath. He (Dr.
Broadbent) had never attempted to distinguish between
iscbsemia and neuritis. The acceptance of the vaso-motor
hypothesis would only increase the difficulties of the sub.
ject.&mdash;Dr. BRAILEY would draw a distinction between

simple swelling or cedema of the papilla and optic neuritis
goiug on to atrophy. He had seen many cases where optic
neuritis occurred from local disease-e.g., tumour of orbit.
Again, in intra-ocular tumours, such as sarcoma of the
choroid or glioma of the retina. Optic neuritis sometimes
occurs associated with wound or ulcer of the cornea, the inflam-
mation spreading along the sclerotic to the nerve. Then there
were the cases where embolism produced acute inflammation of
the optic nerve and resulting glaucoma. These are instances
of local causes producing the inflammation which spreads along
the fibrous tissues, a strong reason for believing in an inflam.
matory and not a vaso-motor origin of the condition.-Dr.
WALTER EDMUNDS pointed out that the fluid within the
sheath was produced by the inflammatory process, and be.
lieved that anatomical facts were in favour of there being a
descending neuritis-the evidence of inflammation being
traceable along the optic nerve as high as the chiasma incases of tumour and meningitis. The inflammatory process
spread along the bloodvessels, and not along the trabecule
or nerve fibres, for it is confined to the papilla. His own
observations led him to believe that in all cases there was
some basic meningitis about the chiasma.-Dr. HUGHLINGS
JACKSON briefly replied, and after a cordial vote of thanks
had been awarded him on the motion of the President the
Society adjourned. 

____________

ASSOCIATION OF SURGEONS PRACTISING
DENTAL SURGERY.

AT the meeting on Wednesday, March 16th (Thomas
Edgelow, L.R.C.P., President, in the chair), Mr. W. A. N.
CATTLIN drew attention to a courteous letter he had re-
ceived from the Secretary of the Royal College of Surgeons
of England, asking him to correct one or two slight errors
into which he appeared to have fallen in his recent address
"On the Imperfections of the Dentists Act" when alluding
to the licence in midwifery. It would appear that out of
the three unqualified persons who were examined for the
licence in midwifery, only one (not three) received it, and
two were rejected. From the Regulations respecting the
licence (a copy of which accompanied Mr. Trimmer’s letter),
he ascertained the fact that candidates who were members
or licentiates of other Colleges, or who had passed through a
curriculum of education prescribed by Rule VI., were up to
1875 entitled to be examined for the licence in midwifery,
so that he was wrong in saying only members of the College
could receive it.
Mr. EDWARD BALTLETT read a short paper on the four

following cases :-Case 1 was that of a girl aged twenty,
with a supernumerary tooth posterior and between the
central incisors, and which appeared at the same time as
the centrals.-Case 2 was that of absence of the second
tricuspid, which was accounted for by the posterior deciduous
molar being forced up nearly into the antrum by the closure
of the first bicuspid and molar over it. This (the crown of
the molar) Mr. Bartlett removed, which felt on exploration


